Objective: The aim of the study was to determine the currently most frequent microbial findings in Bartholin's duct abscess.
populations far beyond the groups at risk for sexually transmitted diseases. In acute Bartholin's duct abscess, incision and drainage are considered the primary treatment. However, antibiotics are frequently included in the treatment in addition to surgical procedures, and the regimen is usually chosen based on empiric knowledge.
Previous studies on the bacteriology of Bartholin's duct abscess have emphasized the significance of gonococcus. [1] [2] [3] [4] It has been reported to be in- 1--4 volved in approximately 1/ or more of cases. Anaerobic bacteria have also been reported to be often involved. 2'5'6 During the last decade, Chlamydia trachomatis has been recognized as an important genital pathogen, and it has also been identified in Bartholin's duct abscess. 3'7 However, there are only a few reports on C. trachomatis causing bartholinitis, 3'7'8 and the incidence of chlamydial bartholinitis has not been thoroughly studied. Unusual etiologic agents causing bartholinitis, and even septic shock arising from Bartholin's duct abscess, have also been reported. [9] [10] [11] The aim of this study was to determine which microbes are currently the most common pathogens in Bartholin bStreptococcus beta-haemolyticus (N 7) includes here S. beta-haemolyticus group G (N 4), S. beta-haemolyticus group F (N 2), S. betahaemolyticus group A (N I), and S. beta-haemolyticus group C (N ). cprevotella species (N 23) includes here P. bivia (N 16), P. melaninogenica (N 4), P. intermedia (N 2), and P. oris (N I). dVeillonella species (N 2) includes here V. parvula (N I), and anaerobic gram-negative coccus (N I). ePeptococcus species (N 19) includes here Peptococcus species (N 9), P. asaccharolyticus (N 8), and anaerobic coccus (N 2). ted pathogens Neisseria gonorrhoeae and Chlamydia trachomatis were not found in significant numbers. Of the aerobic or facultative bacteria regarded as being commensals, the most frequent ones were coagulase-negative Staphylococcus species. Of the anaerobic or microaerophilic bacteria, the most frequent isolates were Bacteroides and Prevotella species.
DISCUSSION
The significance of polymicrobial infections with anaerobic bacteria involved has been documented in severe gynecological infections with abscess formation, such as pelvic inflammatory disease with tubo-ovarian abscess. 12 In contrast, albeit frequently isolated in conjunction with less severe gynecological infections, such as endometritis, the pathogenic role of anaerobic bacteria in such infec- 
